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PERSONALITY AND SOCIAL DISTANCE
Abstract
Studying the stigmatization of individuals with mental illnesses is a crucial step in
combating the social prejudice against them. One frequently measured expression of
mental illness stigma is the desire for social distance. Past research demonstrates that the
personality traits encompassed in the five-factor model (Costa & McCrae, 1992)
significantly predict various types of stigma, although studies correlating personality
traits and mental illness stigma are limited. This study examined the relationship between
personality traits and desire for social distance from an individual perceived as having a
diagnosis of schizophrenia. It departed from previous methods of assessing stigma via
hypothetical constructs (e.g. character vignettes) in favor of a face-to- face interaction.
Participants received information about a confederate's past schizophrenia diagnosis
before engaging in social interaction with them (under the pretext of completing a
cooperative crossword task). Participants' desire for social distance from the confederate
was measured both by observing specific behavioral reactions and by collecting
attitudinal reactions via a social distance questionnaire. In addition, participants'
personality characteristics were assessed through a self-report inventory of the Big Five
personality traits. Consistent with previous research, it was hypothesized that higher
Agreeableness, Conscientiousness, and Extraversion would be associated with I) less
distance placed between the participant and the confederate, 2) less time required for the
participant to begin conversing with the confederate, 3) more eye contact between the
participant and the confederate, and 4) lower scores on the social distance questionnaire.
Results indicated that Big Five personality traits predicted neither observed nor self-
reported desire for social distance.
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Personality Traits and Desire for Social Distance from Individuals with Mental Illnesses
Studying the stigmatization of individuals with mental illnesses is a crucial step in
combating the social prejudice against them. One frequently measured expression of
mental illness stigma is the desire for social distance. In general, social distance means
minimizing interpersonal contact with a particular person or group of people (Jorm & Oh,
2009). Furthermore, it can relate to both physical and figurative aspects of social
interaction. For instance, while an individual might simply wish to avoid being labeled as
a friend or contemporary of another, he or she might also desire literal spatial distance
from that person. In addition, desire for social distance can be both behavioral (e.g.
refusing to engage another person in conversation) and attitudinal (e.g. subscribing to
stereotypes against particular people or groups in order to distinguish oneself from them).
Previous research has examined a variety of factors as potential causes of social
distancing as it relates to mental illness stigma. These factors include explicitly stated
diagnostic labels and fear associated with the idea that people with mental illnesses are
violent or dangerous.
Link, Phelan, Bresnahan, Stueve, and Pescosolido (1999) investigated the effect
of diagnostic labels and perception of mental illnesses on desire for social distance. Their
study included 1444 adult participants, each of whom read one of 5 possible vignettes.
Four of the vignettes featured a character who displayed symptoms meeting DSM-IV
(Diagnostic and Statistical Manual of Mental Disorders, 4th edition) criteria for one of 4
particular mental illnesses (schizophrenia, major depressive disorder, alcohol
dependence, or cocaine dependence). The fifth vignette served as a baseline measurement
and described a character whose symptoms were not severe enough to require clinical
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attention. None of these vignettes mentioned their characters' diagnoses by name. After
the participants read the vignettes, the researchers asked them to rate the likelihood that
their characters were experiencing mental illnesses. Next, the researchers asked
participants (except those who read about the character with less severe symptoms) to
rate how likely it was that their characters were experiencing specific mental illnesses.
The researchers asked this question in the following format: "How likely do you think it
is that [name of character] is experiencing [name of illness related to symptoms described
in the vignette]?" The researchers then measured participants' desire for social distance
from their vignette characters by asking them to rate their willingness to socially interact
with them in a variety of contexts (such as having a character as a neighbor or a close
work colleague). The researchers found that participants who identified a high likelihood
of mental illness in their character were more likely to desire social distance from them.
Asking a question similar to that asked by Link, et al. (1999) but using a different
methodology, Tanaka, Inadomi, Kikuchi, and Ohta (2005) surveyed 1211 adults to
examine the relationship between desire for social distance from individuals with
schizophrenia and beliefs about the causes of the illness. Social distancing attitudes were
measured via the Mental Disorder Prejudice Scale, on which participants rated their
agreement with statements such as "I would object to having people with mental
disorders as neighbors" and "I would not be willing to work with people with mental
disorders." Beliefs about the source of schizophrenia were measured by collecting
participants' free-response written answers to the question, "What do you think causes
schizophrenia?" The researchers found that social distancing was higher among
participants who attributed schizophrenia to biological causes such as genetics or alcohol
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abuse and lower among those who attributed it to social causes such as "problems in
interpersonal relationships" (Tanaka, et aI., 2005).
A large body of additional mental illness stigma research exists, widely varied in
both methodology and in the factors proposed as sources of stigma (for a comprehensive
review, see Jorm & Oh, 2009). The majority of these studies, however, employ similar
self-reports and/or vignettes to measure desire for social distance. Very few studies
measure both behavioral distance and attitudinal distance simultaneously. Fewer still
measure social distance from a "live" person, as opposed to a hypothetical person.
The Role of Personality Characteristics
Recent years have also seen a growing interest in examining the relationship
between specific personality factors and various forms of stigma. Frequently, the
personality traits examined are those found in the five-factor model: Openness to
Experience, Conscientiousness, Extraversion, Agreeableness, and Neuroticism (Costa &
McCrae, 1992). Openness to Experience relates to a person's interest in and acceptance
of unfamiliar occurrences, Conscientiousness to how a person approaches goal-oriented
activity, Extraversion to the frequency and content of a person's social interactions,
Agreeableness to a person's interpersonal skills and internal reactions to social situations,
and Neuroticism to a person's emotional stability (Pervin, Cervone, & John, 2005). Each
of these traits is typically measured on a continuum.
A review by Sibley and Duckitt (2008) reports on studies that have examined the
Openness, Conscientiousness, and Agreeableness traits in conjunction with forms of
prejudice such as racism and sexism. Their meta-analysis revealed that lower
Agreeableness and Openness to Experience predicted higher prejudice. Many different
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studies reach similar conclusions. For example, Ekehammar and Akrami (2003) also
found that Openness and Agreeableness were negatively correlated to prejudice in
general. In this study, the prejudice variable was composed of scores on seven different
inventories addressing four subtypes: racism, sexism, homophobia, and discrimination
against individuals with intellectual disabilities.
In a more specialized study, Martin and Dula (2010) performed an analysis of the
relationship between the aforementioned "Big Five" personality factors and stigma
toward individuals with tattoos. Tattoo stigma was measured via a questionnaire in which
210 undergraduate students rated agreement with statements about people with tattoos
(e.g. "Anyone that has been to prison is likely to have tattoos"). The researchers found a
negative correlation between Conscientiousness and tattoo stigma.
Finally, Canu, Newman, Morrow, and Pope (2008) correlated the Big Five traits
of 257 undergraduate students with "social appraisal scores" directed toward fictional
individuals with ADHD. These scores were determined by measuring attitudes such as
willingness to work on a group project or to pursue a friendship with the given characters,
and thus indicated participants' desire for social distance. While participant gender
significantly influenced the results of the study, low Agreeableness, low
Conscientiousness, and low Extraversion were each found to be predictors of social
distance. Although it is important to account for the gender effects found in this study,
the general association between the raters' personality traits and their expression of social
stigma is a more interesting relationship overall.
These findings merit further investigation of the relationship between the Big Five
personality factors and desire for social distance. The results of Canu, et al. (2008) in
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particular prompt the question of whether a similar effect might be found among
participants rating individuals with diagnoses other than ADHD. In addition, given the
common use of social distance as a measure of stigma, it is surprising that the current
literature is limited in terms of studies that correlate this factor with personality traits. At
the same time, the existing body of research prompts a step beyond replicating past
measures of desire for social distance. In each of the aforementioned studies, this factor
has been constrained to participants' hypothetical judgments (often in regard to fictional
characters) instead of being conducted in a live context in which participants' observable
physical behaviors and self-reports may both be taken into account.
The Present Study
The current study sought to examine the relationship between personality traits
and desire for social distance from an individual perceived as having a mental illness.
Each participant received information about a confederate's (person pretending to be a
participant) past mental illness diagnoses before interacting with them. This information
was presented in the form of a demographic questionnaire completed by the confederate
and, among other details, mentioned that the confederate had been previously diagnosed
with schizophrenia. Participants' desire for social distance from the confederate was
measured both by videotaped behavioral reactions and by attitudinal reactions reported
on a social distance questionnaire adapted from a scale designed by Link, Cullen, Frank,
and Wozniak (1987). Participants' personality characteristics were assessed via a self.-
report inventory of the Big Five personality traits (Big Five Inventory; John, Donahue, &
Kentle, 1991). Consistent with past research, it was predicted that higher Agreeableness,
Conscientiousness, and Extraversion would be associated with 1) less physical distance
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placed between the participant and the confederate, 2) less time required for the
participant to begin conversing with the confederate, 3) more eye contact between the




Participants consisted of a sample of 16 Butler University undergraduates, the
majority of whom were white females. These students ranged in age from 19-22. They
were recruited from psychology classes. They received extra credit as compensation for
their involvement in the study, and in accordance withexisting psychology participant
pool procedures. During recruitment, potential participants were told that the study would
examine how people cooperate when performing a task together.
Materials
Confederates
Four confederates assisted with the study, all of whom were white, female, in
their 20s, and undergraduate psychology students from another local university.
Confederates met with the principal investigators of the study prior to data collection and
received information about the study design and procedures. They were told to sit in the
same chair in the lab room during every session, to allow sufficient time for participants
to initiate conversation with them when they first met, to invite participants to attend a
party, and to ask for participants' phone numbers. Outside of following these special
instructions, confederates were asked to behave as they normally would in any other
social interaction.
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Personal Data Questionnaire (See Appendix A)
This initial self-report form consisted mainly of questions which facilitated the
participant getting to know the confederate. Participants reported basic demographic
information, such as age, gender, and ethnicity. Additional question included "What is
your favorite musical band?" and "What is your favorite class this semester?"
Participants also answered the following questions: "Have you ever been diagnosed with
a mental illness? If yes, what was your diagnosis?"
Big Five Inventory (BFI; John, Donahue, & Kentie, 1991; see Appendices B-C)
The BFI is a validated and widely-used self-report that measures Big Five
personality traits. The inventory presented 54 descriptions (e.g. "does things efficiently"
and "can be moody"), and participants were asked to rate how much they believed each
description applied to them. Self-ratings took the form of a 5-point scale, with responses
ranging from Disagree Strongly to Agree Strongly. Participants' responses were then
coded and scored for the five specific personality traits.
Also included was an alternate form of the BFI that participants completed
following their interaction with the confederate. This document was identical to the
original BFI in its items and scoring. However, it instructed participants to rate how much
they believed each description applied to the "person [they had] just met."
Social Distance Questionnaire (SDQ; Link, Cullen, Frank, & Wozniak, 1987; see
Appendix D)
The SDQ is a 7-item measure of social distance. It asked participants to rate their
willingness to engage in a variety of social situations involving the confederate with
whom they interacted throughout the study. Using a 4-point scale ranging from Definitely
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Unwilling to Definitely Willing, participants responded to questions such as "How would
you feel having someone like the person you just met as a neighbor?" and "How would
you feel having someone like the person you just met as a co-worker?" Scores could
range from 7 to 28, and lower scores indicated greater desire for social distance.
Confederate Rating Form (see Appendix E)
This 14-item scale was completed by the confederate at the end of every session.
It allowed the confederate to provide a rating of the desire for social distance she
perceived from the participant during their interaction. Using a 5-point scale, ranging
from Definitely No to Definitely Yes, confederates indicated their agreement with
questions such as "In your opinion, was the participant nervous?" and "In your opinion,
was the participant hesitant to make eye contact?" Scores could range from 14 to 70, and
higher scores indicated greater perceived discomfort.
Tape Coding Form (see Appendix F)
This 8-item measure was used to code specific behaviors from the recorded
interaction between the participant and the confederate. Questions on this form included
"Does the participant engage in physical contact (i.e. shaking hands) with the confederate when
they first meet?" and "Does the participant initiate conversation with the confederate, or must the
confederate initiate the conversation?"
Procedure
The participant arrived outside the designated study room and completed an
informed consent document provided by a research assistant (see Appendix G). During
the consent process, the assistant explained that the participant would be meeting another
student and working with her on a short task. The assistant also noted that the other
student had arrived early and had begun working on initial questionnaires inside the lab
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room. In addition, the assistant obtained the participant's permission to videotape the
session.
Next, the assistant requested that the participant fill out the Big Five Inventory
(BFI) and the Personal Data Questionnaire (PDQ) before entering the room to meet the
other student. While the participant completed these forms, the assistant entered the lab
room. After the participant finished the questionnaires, the assistant returned carrying the
confederate's completed PDQ. The assistant explained that the participant and his or her
"partner" for the study were going to exchange PDQ forms in order to learn more about
each other before they met. The assistant gave the confederate's PDQ to the participant
and asked the participant to read it. On the confederate's PDQ, the response to the
question set, "Have you ever been diagnosed with a mental illness? If yes, what was your
diagnosis?" read, "Yes, I was diagnosed with a mental illness, schizophrenia, when I was
16 years old. I was hospitalized a couple of times very early on, but I have been on
medication consistently since age 16, soon after I was diagnosed, and I am doing well."
The assistant took the participant's PDQ and re-entered the lab room to give it to the
confederate.
After the participant had read the confederate's PDQ, the assistant returned and
led him or her into the lab room. Once inside, the assistant introduced the two students
and allowed the participant to choose one of 5 seats at a rectangular table where the
confederate was already sitting. Next, the assistant explained that he or she needed to
leave the r00111in order to gather additional materials for the cooperative task. He or she
also instructed the participant and confederate to converse and get to know each other in
the meantime. From the time the participant entered the lab room, the study session was
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openly videotaped. Variables observed included the length of time required for the
participant to begin conversing with the confederate and how far away the participant
from the confederate the participant chose to sit.
After approximately 3 minutes, the assistant re-entered the room and presented
the participant and the confederate with a crossword puzzle they were to complete
together. The assistant also gave the pair a stopwatch set for 10 minutes. He or she asked
the pair to start the timer when they were ready to begin working, and to stop and fetch
the assistant when 10 minutes were up. Then, the assistant left the room.
Before starting the stopwatch, the confederate was to mention that she would be
attending a party that weekend and to invite the participant to attend as well. If the
participant accepted the invitation, the confederate was to ask for the participant's phone
number. Due to large between-confederate and between-session variability in how this
step of the study was carried out, participant's responses were recorded, but not analyzed.
After the confederate and the participant began the crossword and worked on it
for 10 minutes, they brought the assistant back into the room. The assistant thanked them
and told them that they would be separated for the remainder of the study. The assistant
asked the participant to fill out a distracter questionnaire (an evaluation of his or her
performance on the crossword), the Social Distance Questionnaire (SDQ), and the
confederate-specific BFI. The assistant then left the room with the confederate.
The assistant returned to the room after the participant had completed the forms.
Next, he or she presented the participant with a debriefing form (see Appendix H),
explained the study design, assured the confidentiality of the participant's data, and
answered any questions that the participant had. The assistant clearly stated that the
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confederate with whom the participant interacted was another research assistant involved
in the study, that this individual's responses on the PDQ were prepared ahead of time,
and that she had not actually received a diagnosis of schizophrenia in the past. The
assistant also reminded the participant that the data collection for the study included
videotaping, and that once the recording had been reviewed and coded for specific
behavioral factors, it would be destroyed.
After the participant left, the confederate completed the Confederate Rating Form.
Once data collection was complete, a research assistant watched and coded the
videotaped sessions, noting where the participant chose to sit in relation to the
confederate (i.e. next to her, across from her, or several seats away) and whether the
participant initiated conversation with the confederate.
Results
This study employed a correlational design with multiple independent (i.e.
personality factors) and dependent (i.e. social distance measures) variables. Contrary to
my hypotheses, I did not find substantial evidence that personality traits predicted desire
for social distance as measured by the Social Distance Questionnaire, whether the
participant initiated conversation with the confederate, how much eye contact the
confederate observed the participant making, and how far away from the confederate the
participant chose to sit.
Calculating Pearson product-moment correlations did not reveal a significant
relationship between reports on the Social Distance Questionnaire (on which higher
scores indicated less desire for social distance) and the personality factors of
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Agreeableness (r (14) = .249, ns), Conscientiousness (r (14) = -.158, ns), and
Extraversion (r (14) = -.073, ns).
An independent samples t-test revealed that participants who chose to sit next to
the confederate and participants who chose to sit across from the confederate did not
differ significantly on their mean scores of Agreeableness (t (14) = .123, P = .904),
Conscientiousness (t (14) = l.632, P = .125), and Extraversion (t (14) = .815, P = .429).
No participants chose to sit further away from the confederate. All but two of the
participants in the sample initiated conversation with the confederate. Due to a lack of
variability, this factor was not considered further.
Pearson correlations did not reveal significant relationships between the
confederates' subjective ratings of participants' hesitance to make eye contact and
participants' scores of Conscientiousness (r (14) = .262, ns) and Extraversion (r (14) = -
.061, ns). Similarly, there was not a significant relationship between confederates'
subjective ratings of participants' hesitance to make conversation throughout the session
and participants' scores of Conscientiousness (r (14) = .067, ns) and Extraversion (r (14)
= -.189, ns).
However, there was a marginally significant relationship between the
confederates' subjective ratings of the participants' hesitance to make eye contact and the
participants' Agreeableness scores, r (14) = -.583, P = .018, such that higher
Agreeableness was associated with less hesitance to make eye contact. There was also a
significant relationship between the confederates' subjective ratings of the participants'
hesitance to make conversation and the participants' Agreeableness scores, r (14) = -.717,
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p = .002, such that higher Agreeableness was associated with less hesitance to make
conversation.
Notably, there was not a significant correlation between SDQ scores and rated
hesitance to make eye contact, r (14) = -.447, ns, or between SDQ scores and rated
hesitance to make conversation, r (14) = -.353, ns. In addition, there was no significant
relationship between total scores on the Confederate Rating Form (on which higher
scores indicated more desire for social distance) and SDQ scores, r (13) = -.389, ns.
Discussion
The purpose of this study was to investigate whether personality factors influence
desire for social distance from individuals perceived as having schizophrenia. The study
expanded on previous research by employing both behavioral and self-report measures of
social distance during and after an actual social interaction. Based on previous research
on the relationship between personality traits and various forms of stigma, I predicted that
higher Agreeableness, Conscientiousness, and Extraversion would be associated with 1)
less physical distance placed between the participant and the confederate, 2) less time
required for the participant to begin conversing with the confederate, 3) more eye contact
between the participant and the confederate, and 4) lower social distancing attitudes
reported on the social distance questionnaire.
In general, my findings did not support my hypotheses. One potential explanation
is that desire for social distance from people with schizophrenia is an inherently unique
form of stigma, and thus cannot be predicted by personality factors the in the way that
past research has shown other forms of stigma (e.g. sexism, racism, stigma against
individuals with tattoos, and even stigma against individuals with ADHD) to be.
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Considering Canu, et aJ.'s (2008) findings, it may be that a stigma-personality link exists
in the case of some psychological disorders (i.e. ADHD), but not others (i.e.
schizophrenia). However, this explanation is an unlikely one. Schizophrenia has served
as the diagnosis of interest in numerous past studies on mental illness stigma (e.g. Link,
et al. (1999), Tanaka, et al. (2005)), the findings of which indicate that stigma toward
individuals with schizophrenia does exist and manifests in ways that are not markedly
different from the way stigma toward other individuals and groups does.
An alternate explanation is that factors within the participant sample and the
design of the study may have influenced the results. For instance, there was a ceiling
effect present among scores on the Social Distance Questionnaire, on which the mean
score was 23.81 and the modal score was the highest possible: 28 (higher scores indicate
lower desire for social distance). This occurrence could be a result of social desirability
effects, an idea supported by the fact that participants' SDQ ratings did not match
confederates' perceptions of their general or specific social distance behaviors. The
potential for a social desirability effect could have been exacerbated by the fact that
participants were told that the study emphasized cooperation.
It is also important to note that all of the participants were students enrolled in
psychology courses. It may be that a portion of these students have a working knowledge
of mental illnesses such as schizophrenia, feel interest and empathy toward individuals
experiencing such illnesses, and/or are sensitive to the stigma attached to such illnesses.
As a result, many participants may have felt pressure to report less desire for social
distance from the confederate than they actually felt. Alternately, they may truly have
been comfortable with the confederate and reported their low desire for social distance
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honestly, as is suggested by the fact that more than 75% of participants initiated
conversation with the confederate upon meeting her.
Another potential explanation for my findings is that participants may not have
believed that the confederate had truly received a diagnosis of schizophrenia. Perhaps
hearing about this diagnosis from the confederate herself would have been more
convincing, as might a diagnosis typically considered more common or less severe in
symptomatology. It is also possible that the confederate's initial appearance did not fit the
participant's expectation of what someone with schizophrenia might look like, thus
causing the participant to doubt or de-emphasize the schizophrenia diagnosis claim.
Future researchers might consider refining the means by which the diagnosis deception is
communicated, as well as investigating a different population and/or perceived diagnosis.
Finally, the small sample size in this study likely resulted in reduced statistical
power, increasing the difficulty of detecting a potential relationship between personality
factors and desire for social distance. Thus, if a difference due to personality factors truly
does exist, the number of participants in the present study may have been insufficient to
detect such a difference. This possibility is strengthened by the fact that some of the
correlations (e.g., the relationship between Agreeableness and Social Distance, r (14) =
.249) were of moderate magnitude, but were not significantly different from 0 due to
limited degrees of freedom.
In conclusion, this study suggests that personality traits are not adequate
predictors of desire for social distance from individuals perceived as having
schizophrenia. Further research is necessary to provide conclusive evidence on this topic,
as well as to explore other factors that might influence this particular form of stigma.
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Marital status: Single _ Married Divorced Separated _ Widowed
Race/Ethnic
Background:






Are you a full-time student? Yes ~_ No
Year in college: First year _ Sophomore ~_ Junior Senior
What is your major?
If not a full-time student, what is your occupation?
1. What is your favorite class this semester?
2. Have you ever traveled out of the country? Yes__ No__
If yes, where did you visit?
3. Are you involved in any hobbies or extracurricular activities? Yes__ No__
If yes, what are they?
4. What is your favorite musical band?
5. Have you ever taken a psychology course before? Yes No
If yes, what course(s) did you take? --
6. How many siblings do you have?
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7. Have any of your relatives been diagnosed with a psychological disorder?
Yes No __
If yes, have you ever lived with any of them? Yes No
How long? _
8. Have you ever worked at a facility where the mentally ill are treated? Yes
No
9. Have you ever been diagnosed with a psychological disorder? Yes~
No
If yes, please list diagnoses:








I see myself as someone who .....
I. is talkative
___ 2. tends to find fault with others.
___ 3. does a thorough job
___ 4. has a wide range of interests
5. is depressed, blue.
6. is original, comes up with new ideas
7. is reserved.
8. is helpful and unselfish with others
9. prefers the conventional, traditional.
10. can be somewhat careless.
I I. is relaxed, handles stress well
12. is curious about many different
things
13. is full of energy
14. prefers work that is routine and
simple.
15. starts quarrels with others.
16. is a reliable worker
I7. can be tense.
18. is clever, sharp-witted
19. tends to be quiet.
20. values artistic, aesthetic
experiences
___ 21. tends to be disorganized.
22. is emotionally stable, not easily
upset
23. has an active imagination
24. perseveres until the task is finished
25. is sometimes rude to others.
26. has unwavering self-confidence
27. is inventive
28. is generally trusting
___ 29. tends to be lazy.
30. is clear-thinking, intelligent
3 1. worries a lot.
32. wants things to be simple and
clear-cut.
33. is sometimes shy, inhibited.
34. has a forgiving nature
35. is idealistic, can be a dreamer







___ 37. can be moody.
___ 38. is ingenious, a deep thinker
___ 39. generates a lot of enthusiasm
___ 40. can be cold and aloof.
___ 41. enjoys thinking about complicated
problems
___ 42. makes plans and follows through
with them
___ 43. remains calm in tense situations
___ 44. likes to reflect, play with ideas
___ 45. is considerate and kind to almost
everyone
___ 46. seeks adventure and excitement
___ 47. gets nervous easily.
48. is sophisticated in art, music, or
literature
___ 49. has an assertive personality
___ 50. is insightful, sees different
possibilities
51. likes to cooperate with others
___ 52. is easily distracted.
___ 53. is outgoing, sociable
___ 54. has few artistic interests












1 view the person I just met as someone who .....
1. is talkative
___ 2. tends to find fault with others.
___ 3. does a thorough job
___ 4. has a wide range of interests
5. is depressed, blue.
6. is original, comes up with new ideas
7. is reserved.
8. is helpful and unselfish with others
9. prefers the conventional, traditional.
10. can be somewhat careless.
II. is relaxed, handles stress well
12. is curious about many different
things
13. is full of energy
14. prefers work that is routine and
simple.
15. starts quarrels with others.
16. is a rei iable worker
17. can be tense.
18. is clever, sharp-witted
19. tends to be quiet.
___ 20. values artistic, aesthetic
experiences
___ 21. tends to be disorganized.
22. is emotionally stable, not easily
upset
23. has an active imagination
___ 24. perseveres until the task is finished
___ 25. is sometimes rude to others.
___ 26. has unwavering self-confidence
27. is inventive---
___ 28. is generally trusting
___ 29. tends to be lazy.
30. is clear-thinking, intelligent---
3 I. worries a lot.
32. wants things to be simple and
clear-cut.
33. is sometimes shy, inhibited.
34. has a forgiving nature
35. is idealistic, can be a dreamer
36. does things efficiently
Agree
Strongly
___ 37. can be moody.
___ 38. is ingenious, a deep thinker
___ 39. generates a lot of enthusiasm
___ 40. can be cold and aloof.
___ 41. enjoys thinking about complicated
problems
___ 42. makes plans and follows through
with them
___ 43. remains calm in tense situations
___ 44. likes to reflect, play with ideas
___ 45. is considerate and kind to almost
everyone
___ 46. seeks adventure and excitement
___ 47. gets nervous easily.
___ 48. is sophisticated in ali, music, or
literature
___ 49. has an assertive personality
50. is insightful, sees different
possibilities
51. likes to cooperate with others
___ 52. is easily distracted.
___ 53. is outgoing, sociable
___ 54. has few artistic interests
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Appendix D
Definitely Unwilling Probably Unwilling Probably Willing Definitely Willing
SDQ
Please answer each question using the following scale:
1----------------------------2----------------------------3----------------------------4
1. How would you feel about having someone like the person you just met as a roommate? __
2. How would you feel about having someone like this person as a co-worker? __
3. How would you feel having someone like this person as a neighbor? __
4. How would you feel about having someone like this person spend time with your family for a
couple of hours? __
5. How would you feel about introducing someone like this person to your friends? __
6. How would you feel about someone like this person going on a date with one of your friends?
7. How would you feel about recommending someone like this person for ajob that involves
working with one your friends? __



















6. Comfortable with you __
7. Able to make you feel comfortable __
8. Friendly _
9. Partial to working together/communicating with you on the crossword task __
10. Partial to working alone/dividing up work on the crossword task __
I I. Hesitant to make eye contact __
12. Hesitant to make conversation
13. Enjoying the study _
14. Eager to be finished with the study _
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Appendix F
Tape Coding Sheet
I. Does the participant engage in physical contact (i.e. shaking hands) with the confederate when
they first meet?
Yes No
2. How near to the confederate does the participant initially choose to sit?
Next to the confederate Across from the confederate
At the other end of the table/as far away as possible
3. Does the participant move his or her chair in order to be further away from the confederate?
Yes No
4. Does the participant initiate conversation with the confederate, or must the confederate initiate
the conversation?
Participant begins conversation Confederate begins conversation
5. Does the participant attempt to assist the confederate in solving the crossword, or does he or
she propose dividing up the task (i.e. one person solves all the Across clues and one person solves
all the Down clues)?
Participant proposes solving crossword together Participant proposes divid ing up the task
6. How does the participant respond to the confederate's invitation to attend the party?
Yes (with phone number) Yes (without phone number) No
7. Does the participant acknowledge the confederate with any friendly words or gestures (e.g.
saying "goodbye" or "nice to meet you," waving) before they separate at the end of the study?
Yes No
8. Does the participant at any point ask about the confederate's history of schizophrenia?
Yes No
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Appendix G
GETTING TO KNOW YOU - INFORMED CONSENT
Principal Investigator: Joel M. Martin, Ph.D., HSPP; Department of Psychology; Butler University;
4600 Sunset Ave.; Indianapolis, IN 46208; 317-940-9971; jmmartil@butler.edu
Co-Principal Investigator: Debbie M. Warman, PhD., HSPP; School of Psychological Science;
University of Indianapolis; 1400 E. Hanna Ave.; Indianapolis, IN 46227; 317-788-2102;
dwarman@uindy.edu
Student Investigator and Project Manager: Emily K. Lazar, Department of Psychology; Butler
University; 4600 Sunset Ave.; Indianapolis, IN 46208; 317-940-6194; elazar@builer.edu
You are being asked to participate in a research study as one of approximately 80 individuals. Before you
decide whether or not you'd like to participate, you need to know enough of the procedure and its potential
risks and benefits to make an informed decision. Please carefully read this form and ask the researcher any
questions regarding.
Purpose of Study. This study examines how students from different universities work together.
Procedures. After signing this informed consent, you will be asked to complete a few brief tasks that 1
expect will take approximately 45-60 minutes. You will be asked to provides some information about
yourself, and you will review similar information about another person from a different university. You
will meet that person and work on a task together, and you will be asked to fill out a number of
questionnaires about your traits and behaviors. As part of the study, YOU will be videotaped while working
with the other student. Taping is necessary to ensure each student's contributions are accurately assessed.
Tapes will be identified only by random code number (not name), will be kept in a locked cabinet (separate
from any record of who participated in the study), will only be available to authorized members of the
study for scoring purposes, and will be destroyed following completion of the study.
Risks and Benefits. Research studies often involve some risk. The risks of this study are thought to be
minimal. You may experience some discomfort due to disclosing personal information. To minimize this
risk: (I) your name will not be associated with the information you provide; rather, your information wi II
be linked only to a randomly assigned code number; (2) you may contact the principal investigator (Dr.
Joel Martin) at 317-940-9971 if you have concerns; (3) you may contact Butler University's counseling
center at 317-940-9385 if you experience undue distress. We anticipate no direct benefits for your
participation, but you may receive the benefit of contributing to our understanding of how people work
together.
Your participation in this project is completely voluntary. You are in no way required to participate in this
study. Your decision of whether or not to take part in the study will have no effect on your standing at
Butler University. You can also withdraw from the study at any time without penalty.
Confidentiality. All information collected as part ofthis study will be confidential to the extent allowed by
law. The information will be used for purposes of scientific publication and presentation. Your identity or
likeness will not be revealed in any publication or oral presentation of the results in this research. We will
take the following steps to insure your confidentiality: (I) you will be assigned a random code number; that
number will be the only identifying information on questionnaires; (2) Your data will be kept in a locked
cabinet and a password-protected electronic data file. (3) no names or images will be used when reporting
data, and information will be reported as group averages. The results of this study may be used for
presentation at conferences and/or publication at a later date. You may request to receive a copy of the
results of this study when they are available by contacting Dr. Joel Martin at 317-940-9971.
Who to contact with questions? If you have any questions or concerns, please ask the researcher who
meets with you, or Dr. Joel Martin at 317-940-9971 (jmmarti l@butler.edu). By signing this form, you are
stating that you have read this form and have had an opportunity to ask questions about the research study.
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You are agreeing to participate in the study based on the information presented to you. You may choose to
withdraw at any time without repercussions.
Participant's Printed Name Participant's Signature Date
Researcher's Signature Date
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Appendix H
DEBRIEFING
Principal Investigator: Joel M. Martin, Ph.D., HSPP; Department of Psychology; Butler University;
4600 Sunset Ave.; Indianapolis, IN 46208; 317-940-9971; jmmartil(a)blltIer.edll
Co-Principal Investigator: Debbie M. Warman, PhD., HSPP; School of Psychological Science;
University of Indianapolis; 1400 E. Hanna Ave.; Indianapolis, IN 46227; 317-788-2102;
dwarman@!'uindy.edu
Student Investigator and Project Manager: Emily K. Lazar, Department of Psychology; Butler
University; 4600 Sunset Ave.; Indianapolis, IN 46208; 317-940-6194; elazar!al.blltler.edu
The purpose of the present study was to examine how people work together. There was, however, an
additional purpose. Previous research shows that, when people come into contact with a person suffering
from mental illness people often desire increased "social distance." In general, social distance means
minimizing interpersonal contact with a particular person or group of people. Social distance can refer to
both physical and figurative aspects of social interaction. For instance, while an individual might wish to
avoid being labeled as a friend of a mentally ill person, he or she might also desire literal spatial distance
from that person. In addition, desire for social distance can be both behavioral (e.g. refusing to engage
another person in conversation) and attitudinal (e.g. subscribing to stereotypes against particular people or
groups in order to distinguish oneself from them). Previous research has examined a variety of factors as
potential causes of social distancing as it relates to mental illness stigma. These factors include explicitly
stated diagnostic labels, the idea that people with mental illnesses are violent or dangerous, and personality
characteristics of the individual.
The person you met was not another participant, as you were told, but was a confederate of the
experiment. All participants met with one of the same group of confederates and were told the same
information about her with one exception: Some participants were told the other person (the confederate)
had a history of schizophrenia, some were told she had a history of violence, some were told she had a
history of both schizophrenia and violence, and some were told neither. You were randomly assigned to
receive the information you did when you came to the lab today; you had a l-in-4 chance of learning any of
those histories prior to meeting the other person. Further, the confederate did not know what information
you were told. She was instructed to behave as she would in any similar social situation.
We measured a number of variables related to social distance ~ how far you sat from the confederate, how
much conversation you made, how cooperatively you worked, whether you agreed to go to the party, etc.,
as well as numerous paper-and-pencil measures. We believe that participants will behave differently
depending on the particular history they hear prior to meeting.
Please feel free to ask the researcher any questions you have about this study. If you have questions that
are not adequately answered by the researcher, please contact Dr. Joel Martin at 317-940-9971
(jmmarti I@butler.edu). You may also contact Butler University's counseling center at 3 17-940-9385 if
you continue to experience distress. Thank you for participating!
DateParticipant's Printed Name Participant's Signature
